FOR INSTRUCTIONS, SEE BACK OF FORM

Elxawgmcs and Gambaic DISCLOSURE SUMMARY PAGE 1A FThies
Disclosure Board 0" |Effective January 1, 2010, all statements and reports filed by new commitléé¥, ; ~:+ - L ,Aff‘{ ]
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all - dSURE B
Des Moines, lowa 50319 [Statements and reports filed by ail committees for state office must be m i
Fax: 515-281-4073 electronically. 0 JAN 19 AM l:
Effective May 1, 2010, all statements and reports for State PACs and State . ° ' '
Parties must be filed electronically.
Reset Form
COMMITTEE NAME (Must be same as on Statement of Organization)
FRIENDS OF BRYAN TINGLE FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )Siste PAC ( 3 )State Party (Rev. 12/2009) | REPORT
(4 )County Central Commiittee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9)City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Eor Office Use Onity

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate h{ame Political Party (if applicable) Scanned
Bryan J. Tingle Democrat Computer

Office Smﬂht District (if Senate or House) Audited
County Attorney

bt

Late reports are subject to possible civil and criminal penalties. Pursuant to Jowa Code section; 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

W? (375) ®7-2853& /= /8 - D

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
i AMFILING A _1/19/2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Elecion
11/7/06
(1] Check if this is final (termination) report and attach Notice of Dissojution Form DR-3. Tocal Committees. enter G :
(You must continue to file reports until a DR-3 is filed.) e,ﬁ,ué‘,ty Eic.,‘-’::'is helmén » enter County in
Warren

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ............ooevvreereeeeerrerersnnan. $ 1,417.26

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 300.00

Schedule F: L.oans Received total (Attach Schedule F) 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00

SUB-TOTAL....corc.. s _L717.26

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)........... 0.00

Schedule F: Loan Repayments total (Attach Schedule F)............coooeeeeveeeeeeeoeeereeeeeeeee e es s 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be 2ero) ......................... $ 1,717.26
**UNPAID BILLS (From Schedule D - Atach SChedU® D)................ooovvvvoeoeooeeoeeooeeoooeooeoeeoeooooooo $ _4,564.95
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............oo...oooeeeoeooeoeeoeooooooooooo. $ _000
**QUTSTANDING LOANS (From Schedule F - Attach SChedule F)..............ooooooovoooooooooooeoeeeoooooooo $ _11.500.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs ¥ NO

COMMITT Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 000

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmc,) RECEINS

(Including candidate’s personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of Bryan Tingle

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

[ PAC ID NUMBER | 3) C T " RELATIONSHIE | AMOUNT T v IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.

(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

D%

Jim Johnson $200.00
CKi# 9912 G24 Hwy
Indianola, 1A 50047

07/31/09

Leslie and Paralee Lane $ 100.00
10/19/09 CK# 1105 Pleasant

Carlisle. [A 50047

SUBTOTAL ¢ 300.00

TOTAL (if last of this schedule
(if last page s 30000

* Disclosure law requires candidate comemittees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) .  If sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column. (for Scheduls A)




,mummmam P ouo) WaoRED
BRY.
memsor AN TINGLE EJ’ il
NOTE: Dobls previously seporiad hat remein unpaid must be Inciuded ——
m-mummmm:numm“ ' FORM
nmmmmmmm
mmmm-mmwmﬂ
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE CF
(MUDOIYR) 7O WHOM DEBT OR OBLIGATION 18 OWED PURCHASED REPORTING
‘ .
Bryan Tingle == =~{ Magasts snd
#1906 4437 170th Ave. Beg 87083
Carlisle, JA 50047
Y1406 mm\a Yord Sigm 139412
Caxlisle, 1A 50047
Boyaa T ' 2 Advertising
93006 443117:3;". 1,068.00
Cafisle,JASO? |
102906 | 4437 170t Ave. - 1.232.00 |
Carlisle, IA 50047
SUBTOTAL T § ‘
4,564.95
TOTAL DERTS OWED BY CONMITTINE AT THE END OF THIS REPORTING PERIOD |5
' 4,564.95
“tf ackusl Sgure s Uninown, show “eetimated” beside the figure. Page_L al
for ke
managing, or




FORWSTRUCTIONS, SEE BACK OF FORM R
COMMITTEE NAME/Ant bo same a3 on Stafoment of Cvganization)
FRIENDS OF BRYAN TINGLE

NOTE: This schedule reparts money loansd 1o the commiliee which is deposiied in e commitiss acoount.
TOTAL UNPAID LOANG FRON LAST REPORTING PEmiOp § ! 150000

PART | - MOMETARY LOANS RECEIVED REPORTING PESN0OD
{Oviginal source of lonn, such s 8 musst be shovwn I u third party is involved. include ioens fom condidetio’s porsons! funde.)

TOTAL (PART ) s 0.00
PART 1 - MONETARY LOAN REPAYMENTS MADE REPORTING PERIOD
(Loans fosgiven must be reported on Schedule -mm
) ME AND ADDRESS OF L ENDER RELATIONSHIP 70
(RN VI (LIS SNRGOTSET S NaM, ¥ ABcicable! CANDIDATE" )
RS
— 4 0.00
TOTAL CASH REPAYMENTS (PART B) s

From Scheduls E — TOTAL LOANS FORGIVEN s 000




